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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA

N COMPLIANCE WIITT SECTION 6050002 11.0RIDA STATUIES, THE FOLTONVING B SUMAFTTRTY TO REGISTER A FORFIGN LINTTED FIABNITY
COMPANY TO TRANSAC T BLSENESS INTHE STATE QF (L ORIDA:

i Steward Health Care System L1C

{Mame of Foregn Lumiied 1abihiy Company; must iaciude “Limried Tiabliy Company. " A1.C.," or LY

(if name unavailablc, enter uilernale name adopled for the purpose of transacting husiness in Florida, The alternate name must include “Linvited
Liahikity Company,” “L.L.C." o7 "1ICY)

5 Delawire

{TurisdTton under the Juw ot which Toreign Timited amility (FEI mumber, if applicable)
company is orgunized)

{Iatc first transacied biiviness b I ovida, if prioe "0 repistation.)
(See scetions 605 0904 & £05.0905, H.8. (o determine prity faindity)

5 11! Huntington Avenue, Suite 1800

Baston, MA 02199

{Strect Address of Principal {(7Tice}
¢ Mt Hunticgton Avenue, Suiie 1806

Boston, MA 02199

(Mailing, Address)

—
>, 02
7. Mame and slreel addiess of Florida regisiered agent: (P.O. oy NOT acceptabis) g;czn _3_.
. ion Sy > T f
Name: CT CorI)QTntlon Syslem ZE ﬁ :
},. At i ——— |
N . . . T~ !
Office Address. 1200 South Dine Tsland Road o Lmn‘i-'—' ; r—— .
i
il -n
_[’Jallt.nhms e, Florida i_‘ud“_t:_;:‘ ! { l
{Clity) (£ip code} ™M "1. P O
Registered agent’s acceptance: L o

e ;
Maving been named as reglstered agent cand o accept service of process for the above stated limited HBIfity corlipany af the place
designated in this applicution, I ereby acoept the appoiniment as regisfered agent and agree fu nct 1R :'um?_rg'. { further agree
to complywith the provisions of all statiutes relutive to the proper and complete pedformance of wy duty, aned Luen fomitiar with and
accept the obligations of my pesitlon as registerad agent.

~ et H el - ) w

Cre omor}:\mun System ‘30x ~an D

By: Agnes Hroszczak, Asst. Secretary
(Regisiered agent's signnture)

8. ‘Tl namc. title or capacily and address of'the persen(s) who hasfiave authority 1o manage is/arg:
Mark Rich, Treasurer, E11 Iluntington Avenue, Suite 1800, Boston, MA 02199

Joseph €. Maher, Ir, Secretary, 111 Uuntinglon Avenue, Suite 1800, Tlosion, MA 02199

Rolph dv In Torse, President, 111 Hunmtington Avenue, Suite 1300, Hoston, MA 02199

9. Attached is » cortificate of existence, no more than 90 days old, duly guthenticated by the official fraving custody of records in the
jutisdiction under the faw of which it s orgatnsized, (T1 the cerlificate i;«fnm fareipn ianguage, a transtation of the cerlificate under oath

of the translator must be submitied} : Sk /_f.' -
i f ol A// S

- / et ﬂ_ P i

to— - .
Sighntyie of an authoriced porson by

o

I iis ducument is excented in necordancs with section $05:0203 (1) (b), Florida Statutes. 1am aware that any false information
submniitted in a document to the Department ot State-tonsiitutesa thizd degree felany as provided for in $.817.135, o]

Joseph C. Mahet, Jr., Secretury .

"‘i')'pud or pruved mime al sigce

11UST -2 018 Weliers Kbanae Onf e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD HEALTH CARE SYSTEM LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

|
\/n ~

AN Poadl e

01«6-, W Wuma e, Eocertary of Slatn )

Authentication: 202317098
Date: 04-03-17

4801236 8300
SRHE 20172221340

You may verify this certificate onhing at corp.delaware.goviauthver shinit




